
STATE OF SOUTH CAROLlNA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

Application for a Class C Taxi

(I'OEM 1)
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

)
)
)
)
)
) TRANSPORTATION COVER SHEET
)
)
) DOCKET

) NUMBER: ~gjg - Vvl-

(Please type or print)

Submitted by:

Address: P.OS Box 50220

) If this is your first time filing an application with the PSC, you will nct

) have a Docket Number. The Commission wil! assign one to you. Ifyou

) have filed with the Commission before, a Docket Number was assigned

and should be entered above.

Telephone: 4

Fax:

Other:

Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

g Application —Class C Taxi

Application —Class C Charter

Application —' Class C Charter Bus

Application —Class C Non-Emergency

Application —Class E Household Goods

Application —Class E Hazardous Waste

Application

Q Request for Extension to Comply with Order

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter CG

Proposed Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

Q Request for Suspension

Request for Reinstatement

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Request for Name Change on Certificate Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-S96-5100.

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Lime

Kpplication for a Class C Taxi

(Please type or print)

Submitted by: Theresa Trimbath

Address: P.O. Box 50220

Myrtle Beach: SC 29579

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

(FORM 1)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: "0_" q/q/" 7--

If this is your firsttime filing an application with the PSC,you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned
and should be entered above.

Telephone:

Fax:

Other:

Emaih

(843) 222-2545

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service CommissiOn of South Carolina for the purpose of docketing and must
be filled out completely.

ACTION (Check all that apply)
NATURE OF

[]

[]

[]

[]

[]

[]

[]

[]

[]

[]

[]

[]

Application - Class C Taxi

Application -Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain 'Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

[--'] Request to Amend Passenger Limit

['-] Request

I---] Exhibit ' i::
• _'

[] Late-Filed Exhibit 'i
+u • •

['-] Letter /Or_ "_° '_

[] Proposed Order _"_ _

,
[] Publisher s Affidavit _2'

[] Reservation Letter

[] Response

[] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



(FONlf C-AC)
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE

COLUMBIA, SOUTH CAROLINA 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office ¹ (803) 896-5100 - Fax ¹ (803-896-5199)

CLASS C - TAXI DATE December 5,20 08

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann. , $ 58-23-10, et sect. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name. )

Carolina Forest Taxi Inc.

2. (a) Street Address of Applicant

(b) Mailing address, if different from street address

P.O. Box 50220, Myrtle Beach, SC 29579
t

(c) Telephone Number, (843) 36l-2464 Fed. ID ¹
3. If incorporated, a copy of Articles of Incorporation must be attached. (If

incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"
Certificate. )

4. (a) If a partnership, names and addresses of all persons having an interest in the
business. (b) Ifa corporation, names and addresses of two principal officers will
be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit "C"included herewith.

6. The proposed list of equipment is as per Exhibit "D" included herewith.

(FORM C-AC)
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE

COLUMBIA, SOUTH CAROLINA 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 - Fax # (803-896-5199)

CLASS C - TAXI DATE December 5 ,20 08

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance

with the provision of S.C. Code Ann., § 58-23 - 10, _ (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.)
Carolina Forest Taxi Inc.

2. (a) Street Address of Applicant

(b) Mailing address, if different from street address

P.O. Box 50220, Myrtle Beach, SC 29579

,

,

.t

(e) Telephone Number .: (843) 361-2464 Fed. ID#

If incorporated, a copy of Articles of Incorporation must be attached.(If
incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"
Certificate.)

(a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

,

,

The proposed service to be provided and the proposed rates and charges for such

service, per Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.

1



7. Applicant is financially able to furnish the services as specified in this Application and
submits the following statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month: Year:

Cash
Assets:

1 500.00
Receivables
Real Estate
Buildin sand E ui ment-Net
Motor Vehicles-Net
Gara eE ui ment-Net
Machine and Tools-Net
Su lies on Hand
Pre aids and Other Assets
Total Assets

I iabilltles and Equity:
Accounts Pa able
Notes Pa able
Mort a es Pa able
E ui ment Obli ations
Accrued Salaries and Wa es
Other Accrued Obli ations
Other Liabilities
Total Liabilities

Ca ital Stock
Retained Earnin s

Total E uit

Total Liabilities and E ui lr500. 00

8. Applicant is familiar with the provision of S,C. Code Ann. , $58-23-10, et sect. (1976), and amendments thereto, and R.103
100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann. , 1976),
and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vol. 23A,
S.C. Code Ann, , 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA,

COUNTY OF Horr

l, Theresa ri th President.
(Name of Applicant's Representative) (Title)

of the Applicant for the Certi6cate of Public (Applicant)
Public Convenience arid Necessity as set forth in the foregoing, swear or affirm that all statements contained in the above
Application are true and correct.

At

SWORN TO BEFORE ME

This the 5 1
day of December io 08

l

(Notary Public)
Commission Expires: 9 12 15

(Signature of Applicant's Representative)

.

7. Applicant is financially able to fumish the services as specified in this Application and
submits the following statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month: Year:

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment-Net
Motor Vehicles-Net

Garage Equipment-Net

Machinery and Tools-Net

Supplies on Hand

Prepaids and Other Assets
Total Assets

Liabilities and Equity:
Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations
Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity,

1,500.00

It-500.00

_;5oo.oo

Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, ets__t_9_.(1976), and amendments thereto, and R. 103.

100 through tL 103-241 of the Commission's Rules and Regulations for Motor Carriers (Voi.26, S.C. Code Ann., 1976),
and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vol. 23A,
S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATEOFSOUTH CAROLINA,

COUNTY OF Horry

•

I
.] ..

I, Theresa Trimbath , President
(Name of Applicant's Representative)

of Carollna Fnr_s£ Taxi The_

Public Convenience and Necessity as set forth in the foregoing, swear or affwm that all statements contained in the above
Application are true and correct.

(Title)
, the Applicant for the Certificate of Public (Applicant)

SWORN TO BEFORE ME

At Myrtle Beach, SC

This me 5 day of. December 20 08

(Notary Public)
CommissionExpires: 9 / 12 / 1 5

I •

• - "'--nt '



The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CAROLINA FOREST TAXI INC, a corporation duly organized under the laws of the
State of South Carolina on October 22nd, 2008, and having a perpetual duration
unless otherwise indicated below, has as of the date hereof filed all reports due this
office, paid aii fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the Corporation that it is subject to being
dissolved by administrative action pursuant to section 33-14-210 of the South
Carolina Code, and that the corporation has not filed articles of dissolution as of the
date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina
this 23rd day of October, 2008

Mark Hammond, Secretary of State

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CAROLINA FOREST TAXI INC, a (_Orporation duly organized under the laws of the
State of South Carolina on October22nd, 2008,. and having a perpetual duration
unless otherwise indicated below, has as of the date hereof filed all reports due this
office, paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed n.0tice to the Corporation that it is subject to being
dissolved by administrative action pursuant to section 33-14-210 of the South
Carolina Code, and that the corporation has not filed articles of dissolution as of the
date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina
this 23rd day of October, 2008

Mark Hammond, Secretary of State



CERTIFIED TO BE A TRUE AND CORRECT
COPY AS TAKEN FROM AND COMPARED

WITH THE ORIGINAL ON FKE IN THIS OFFICE

Oct 23 2008

SECRETARY OF STATE OF SOUTH CAROLINA

081023-0001

CAROLINA FOREST TAXI INC

Filed: 10i22/2000

IIIIINIIININIIRIIIIIIIIIIIIISlgllNIIIIINllllllllTII
Mark Hatnmond South Carolina Secretary of State

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF INCORPORATION

1. . The name ofthe proposedcorporation is CAROLINA FOREST TAXI INC

2. The initial registered oflice of the corpdration is 3801 SMITH ST
Street Address

N MYRTLE BCH

city

HORRY

County

SC
State

295825068

and the initial registered agent at such address is THERESA TRIMBATH

Print Name

l hereby consent to the appointment as registered agent of the corporation

Electronically filed on SCBOS. Signature not required.
Agent's Signature

The corporation is authorized to issue shares of stock as follows. Complete "a"or "b", whichever is
applicable:

a. X The corporation is authorized to issue a single class of shares, the total number

of shares authorized is 100000

b. The corporation is authorized to issue more that one class of shares:

The relative right, preference, and limitations of, the shares of each @ass, and of each series within a class,
are as fogows:

4. The existence of the corporation shall begin as of the filing date with the Secretary of State unless a
delayed date is indicated {SeeSection 33-1-230{b)of the 1976 South Carolina Code of Laws, as
amended).

CERTIFIED TO BE A TRUE AND CORRECT
COPY AS TAKEN FROM AND COMPARED

WITH THE ORIGINAL ON FILE IN THIS OFFICE

Oct 23 2008

SECI_ETARY OF STATE OF Sou'n I CAROLINA

I 081023-0001 Flied: 10127./2008

CAROLINA FOREST TAXI INC

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF INCORPORATION

1.

2.

The name of the proposed corporation is CAROLINA

The initial registered office of the corporation is

N MYRTLE BCH HORRY

FOREST TAXI INC

3801 SMITH ST

Street Address

SC 295825068

City County State 7ip

and the initialregisteredagentat suchaddressis THERESA TRIMBATH
Print Name

I herebyconsentto theappointmentasregisteredagentofthe corporation:
[

Electronically f_led on SCBOS. Signature not required.

3.

Agent's Signature

The corporationis authorizedto issuesharesofstockas follows. Complete"a"or"b",whicheveris
applicable:

a. [-f]

b. D

The corporation is authorized to issue a single class of shares, the total number

of shares authorized is 100000

The corporationis authorizedto issuemorethatoneclassof shares:

Therelative right,preference,andlimitationsof.thesharesofeachclass,andof eachsedeswithina class,
areas follows:

4. The existence of the corporation shall begin as of the filing date with the Secretary of State unless a

delayed date is indicated (See Section 33-1-230(b) of the 1976 South Carolina Code of Laws, as

amended). 2008-10-22



CAROLINA FOREST TAXI INC

Name of Corporallon

The optional provisions, which the corporation elects to indude in the articles of incorporation, are as
follows (See the applicable provisions of Sections 33-2-102, 35-2-105, and 35-2-221 of the 1976 South
Carolina Code of Laws, as amended).

The name, address, and signature of each incorporator is as follows (only one Is required):

THERESA TRIMBATH

Name

3801 SMITH ST N MYRTLE BCH SC 295825068
Address

US

Signature

l WILLIAM BRUNER , an attorney licensed to practice in the state of South

Carolina, certify that the corporation, to whose articles of incorporation this certificate is attached, has
complied with the requirements of Chapter 2, Tille 33 of the 1976 South Carolina Code of Laws, as
amended, relating to the articles of incorporation.

Date 2008-10-22 Electronically filed on SCBOS.
Refer to attached signature page.

Sgnature

WILLIAM BRUNER

Ty pe or Pont Name

600 16TH AVE N

Address

MYRTLE BEACH SC US 295773536

843 9031300
Telephone Number

fORM REVISED BY SOUTH CAROLINA
SECRETARY OF STATE, JANUARY 2005

5.

CAROLINA FOREST TAXI INC

NameofCorporation

The optional provisions, which the corporation elects to include in the articles of incorporation, are as

follows (See the applicable provisions of Sections 33-2-102, 35-2-105, and 35-2-221 of the 1976 South

Carolina Code of Laws, as amended).

6,

7.

The name, address, and signature of each incorporator is as follows (only one Is required):

a.
THERESA TRIMBATH

Name

3801. SMITH ST N MYRTLE BCH SC 295825068

Addmss

US

_gnature

I, WILLIAM BRUNER , an attorney licensed to practice in the state of South

Carolina, certify that the corporation, to whose articles of incorporation this certificate is attached, has

complied with the requirements of Chapter 2, Title 33 of the 1976 South Carolina Code of Laws, as

amended, relating to the articles of incorporation.

Date 2008-10-22
Electronically filed on SCBOS.

Refer to attached signature page.

Slgna_re

WILLIAM BRUNER

_ or P_! Name

600 16TH AVE N

Address

MYRTLE BEACH SC US 295773536

843 9031300

_lephoneNumber

FORM REVISED 8Y SOUTH CAROLINA

SECRETARY OF STATE. JANUARY 2005



EXHIBIT C CLASS C - TAXI x

CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant rolina Forest Taxi Inc.

For the transportation of passengers as follows:

Area to be served: Unlimited

Number of passengers:

Fares. 82. 80 per mile

Date 12 05 08
By

8 r'

Title

Rev. 10/03

EXHIBIT C CLASS C TAXI x

CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant C_rolina Forest Taxi Inc.

For the transportation of passengers as follows:

Area to be served: Unlimited

Number of passengers: 7

Fares: $2.80 per mile

Date 12/05/08

Rev. 10/03

By



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL &
YEAR MAKE V1N ¹
1995 Crown Vict. 2FALT73WX5X118648

Ford

WEIGHT
EMPTY
3600

CARRYING
CAPACITY ~

~ Seats ifpassenger carrier.

Date: 12/05/08

(Applicant)

Carolina Forest TAxi Inc.
(Applicant's Representative)

( itle)

EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT
MAKE VIN # EMPTY

CARRYING

CAPACITY *I YEAR

1995 Crown Vict. 2FALT73WX5XlI8648 3600 7
Ford

* Seats if passenger carrier.

Date: 12/05/08 Carolina Forest TAxi Inc.

(Applicant's Representative)

(Title)

4



INSURANCE ATE

The following insurance quote is for:

Carolina Forest. Taxi Inc.
(Name of Motor Carrier)

P.O. Box 50220, Myrtle Beach, SC 29579
(Address of Motor Carrier)

Amount of Premium:

Liability Insurance 3 380.00

The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:

I - 7 passengers
8 —15 passengers

25,000/50, 000/25, 000
25,000/100,000/25, 000

Gateway Ins.
(Insurance Company Name)

P.O. Box 20038, St. I.ouisg MO 63i44

(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the ininimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

12/05/08
Date (Auth

'
ed Insurance Company Representati

Rev 5/07

INSURANCE QUOTE

The following insurance quote is for:

Carolina Forest Taxi Inc.

(Name of Motor Carrier)

P.O. Box 50220, Myrtle Beach, SC 29579

(Address of Motor Carrier)

Amount of Premium:

Liability Insurance 3,3 8 0.0 0

The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:

Gateway Ins.

1 - 7 passengers

8 - 15 passengers
25,000/50,000/25,000
25,000/100,000/25,000

(Insurance Company Name)

P.O. Box 20038, St. Louis, MO 63_44

(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

12/05/08

Date
kk,._ (AuthOrized Insurance CompanyRepresentati" _

Rev 5/07


